Introduction:
Hyperthyroidism is a common endocrine disorder with prevalence varying on different ethnic group, geographic area and criteria for diagnosis. The prevalence of hyperthyroidism ranges from 0.5-2.3%. 1 Individuals over the age of 60 years constitute 10-15% of the disease load. 2 In the past this disorder had been found in the young to middle age group, whereas it is now well recognized in elderly population. In the elderly groups, the studies were mainly done in Europe with the prevalence of 10-20% and a few studies were done in Asia where it was 6.98%. 1 Hyperthyroidism can be easily diagnosed in young patients because of the typical symptoms and signs. But in elderly the presentation is varied and causes higher mortality and morbidity due to delayed diagnosis. 1 In this write-up an uncommon presentation of hyperthyroidism has been described which increased the patient's morbidity due to delayed diagnosis.
Case report:
A 64 years retired government officer, known hypertensive for 25 years, started to experience anorexia and malaise for three and half months. 
Discussion:
Hyperthyroidism is a treatable condition, but can cause life threatening complication if not treated in a timely manner. 3 This elderly gentleman presented with prolonged anorexia which is an unusual feature of hyperthyroidism. Anorexia in an elderly anaemic person clinches us towards the suspicion of malignancy. This is why detailed investigation was done pointing that everything was normal. In the course of illness the patient developed UTI precipitating subclinical hyperthyroidism into thyrotoxicosis complicated by hypokalaemia with resultant cardiac arrest. UTI was also complicated by septicaemia. Cardiac arrest, DIC, hepatic and renal involvement in combination with septicaemia led to MODS. Troponin-I was raised immediately after CPR which came down to normal on the next day indicating the absence of permanent myocardial damage. After receiving the treatment of thyrotoxic crisis within few days all the symptoms were relieved including anorexia.
Here the primary pathology was hyperthyroidism which was hidden due to unusual presentation i,e, anorexia. Studies in various population revealed that presentation of hyperthyroidism in elderly is often atypical. 4 Among the older adults the diagnosis isoften overlooked or missed as many patients presented with atypical symptoms. 5, 6 Few authors described that older adults can present with weight loss and anorexia. 7, 8 The role of GI tract in the physiology of thyroid hormone might be the reason for that. The vertebrate thyroid gland has its embryogenic origin in the primitive foregut. That's why salivary gland and gastric mucosa have the ability to concentrate iodine. Moreover, normal physiology of thyroid hormone is dependent upon hepatic storage, metabolism and release of thyroid hormone as well as gut absorption of iodine and thyroxine. 9 This report demonstrates an uncommon presentation in which hyperthyroidism was masked by protracted GI symptom. Diagnosis depends upon a high index of clinical suspicion and willingness to seek information by appropriate laboratory test. This also emphasizes the importance of including thyroid function test in the evaluation of patients with prolonged unexplained GI symptom specially in elderly.
